We describe a rare case of an optic pit located over the nasal portion of the disc that was independent of a coexisting optic nerve cyst. A healthy 35-year-old patient was referred to our clinic seeking alternative treatment options because his previous ophthalmologist had suggested evisceration and orbital surgery for a suspected orbital malignancy. Our examinations revealed a gray lesion located within the right disc cup that was associated with a round lesion at the retrobulbar optic nerve. Based on optical coherence tomography and magnetic resonance imaging findings, we believe that our patient exhibited an optic disc pit coexisting with a congenital optic nerve cyst. Because the patient had very good central vision and the lesions were benign, we recommended continued observation for this patient.
Congenital optic disc pits, optic disc coloboma and morning glory anomalies can be classified as cavitary anomalies of the disc. The clinical presentation varies from asymptomatic individuals to those who are completely blind, based on the involvement of the nerve fiber layer and macula. The presence of congenital optic disc pits in combination with retinal schisis and subretinal detachment has been demonstrated by highresolution optical coherence tomography (OCT) [1, 2] . Mann suggested that the pits are due to incomplete closure of the upper end of the embryonic fissure or an innate anomaly in the optic vesicle wall [3] . The coexistence of an optic pit and an optic nerve cyst in this case may be incidental or associated with a developmental malformation. The optic nerve pit and optic nerve cyst may be anatomically connected by the subarachnoid space [4, 5] . This report presents diagnostically valuable and complete images in this case.
CASE PRESENTATION
A healthy 35-year-old man attended our ophthalmologic clinic requesting a second opinion because his prior ophthalmologist suggested that he needed eye surgery after orbital imaging had revealed a retrobulbar optic tumor. The patient reported nonspecific complaints such as mild ocular discomfort and dizziness. He did not complain of metamorphopsia or decreased vision. Upon ocular examination, his best corrected visual acuity was 20/25 in the right eye and 20/20 in the left eye. The anterior segment and intraocular pressure in each eye were normal. The patient's pupils were isocoric without a relative afferent pupillary defect. A fundus examination revealed a welldefined, gray-colored lesion on the nasal portion of the optic disc and subtle pigment changes in the macular area of the right eye. The pigmentation in the left eye was normal ( Figure 1A ). The disc lesion was not elevated, showed no neovascularization, and had clear margins without infiltration. In addition, magnetic resonance imaging (MRI) revealed a well circumscribed cystic mass, measuring approximately 6 × 7 mm 2 in size, located in the intra-orbital part of optic nerve. The cyst had similar signal intensity to that of the vitreous, with a low intensity on T1-weighted images and a high intensity on T2-weighted images without enhancement ( Figures 1B and 1C) . B-mode ultrasonography showed a cystic structure behind the globe (Figure 2) . The communication between the optic pit and the retrobulbar cyst was too small to be detected on the sonogram and MRI. The central visual field examinations revealed a temporal defect with a marked border in the right eye ( Figure 3) . Fluorescein angiography showed a well-defined patch lesion with hypofluorescence at the nasal margin of the optic disc. OCT studies revealed a deep depression in the area of the pit, not an elevated lesion. A large defect on the full layer of the retina and choroid over the disc head was also noted. There was no macular detachment ( Figure  4 ). The patient was counseled about the possibility that the cyst may be a benign tumor and continued observation was recommended.
DISCUSSION
A patient with an optic nerve cyst associated with temporally located optic disc pits was reported by Theodossiadis et al [6] . While their paper did not describe disc pit findings on OCT, our results from OCT examinations showed that the unusual nasally located disc pit was a congenital anomaly rather than a malignant lesion. The incidence of a coexisting optic nerve cyst and optic disc pit is unknown and may be overlooked since ophthalmologists typically do not perform Figure 2 . B-mode ultrasonography shows a cystic structure (C) behind the globe (G).
neuroimaging studies for patients with optic disc pits [6, 7] . B-mode ultrasonography and MRI can be used to confirm the communication between a pit and an optic nerve cyst [6, 7] . High-resolution OCT can define the features of the optic disc pits, such as the membrane tissue spanning the cup, which may represent neuroectodermal or astroglial tissue [2] . Moreover, advanced imaging studies, such as OCT and MRI, may help us to detect this rare coexistence.
The locations of the pits vary in individuals, with most pits located in the temporal (72%) and central (21%) regions of the disc. However, only 2% of pits were located in the nasal portion of the disc in a large study of 75 pit cases [1] . Although only 52% of the cases were characterized by pits in association with retinal detachment, in almost 95% of cases with retinal detachment, the pits were temporally located in the disc [1] . Typically, pits located in the nasal portion of the disc, as in our patient, are less likely to cause visual disturbances.
The fetal fissure starts to close during weeks 6-7 of embryonic development. If this closure process fails, a typical coloboma without an overlying retina develops and a colobomatous cyst subsequently forms [3] . Greear suggested that the pits are atypical colobomatous defects [8] . However, our patient had a simple disc pit associated with a nerve cyst and not a typical coloboma or a colobomatous orbital cyst. We believe that the association in our patient was only a developmental defect, although the occurrence of systemic abnormalities and hereditary ocular disease in conjunction with optic pits have been reported [9, 10] . In conclusion, the very rare location of the pit, the nasal portion of the disc head, coupled with a rare optic nerve cyst, may hinder diagnosis. High-resolution OCT and MRI are helpful in reaching diagnosis.
